In this chapter, several cases involving alcohol intoxication are presented. Drunk drivers take up considerable amount of time in hospital emergency rooms and toxicology laboratories, as well as with law enforcement personnel and the courts.
According to the police incident report, the accident happened in front of Kallu Lodge at 361 Yanam Road. Three teenage boys were riding their bicycles going eastbound on Yanam Road. Joseph Gonzalez was riding his yellow bicycle along with two of his teenage friends. A car also going east on Yanam Road at a high rate of speed hit Joseph Gonzalez from behind. The car did not apply the brakes and stop, but instead fled the scene. The ambulance was called in at 1:21 and arrived at the scene by 1:23 a.m. The police arrived at the scene and determined that the accident happened at 1:15 a.m. Autopsy revealed that Joseph died due to blunt impact trauma.
Events Leading up to the Accident
Police investigation revealed that a 2000 Toyota Corolla driven by Susan Mulirala hit Joseph. She is a 36-year-old Caucasian female, who weighed between 170 and 180 pounds on the day of the accident. She pleaded guilty for driving a motor vehicle while intoxicated. She also pleaded guilty for hitting Joseph Gonzalez, causing the fatal accident, and leaving the scene of the accident. According to the deposition testimony given by Susan Mulirala, she worked for South-Central Railways. She was divorced in 2000. On October 15, 2005, she went to work at 8:00 a.m. and left work at 4:00 p.m. She was at home by 5:15 p.m. She and her friend Josephine Border decided to meet at Vaneera Bar at 23 Luster Road. She was the first one to arrive at Vaneera Bar before Josephine and ordered a glass of wine around 6:30 p.m. Josephine arrived later and they sat at a bar table. Susan drank only white wine. Josephine drank Firewater. They also had a chicken dish and spinach dip. Susan's wine was served in a wine glass by bartenders. Each drink served to Susan was 6 oz. Susan and Josephine met two other male customers at the bar and were engaged in conversation with them. One of the male customers ordered a round of drinks for everyone at the bar around 8:15 p.m. Susan also met Patrick Lombardo at the bar. When he saw Susan, he recognized her and recalled that he met Susan a couple of times before at her job. They were having a good time discussing politics and having small talk. Susan says that Patrick also ordered drinks for her. Thus, according to the bar tabs, drinks were ordered and entered into accounts of each at various times, which provided the times at which the wine was served to Susan. Susan says she was sitting at the bar the entire time except when she went out to smoke cigarettes. She did not drink any wine before coming to the bar that evening. She also did not drink any other alcoholic beverage after she left the bar. Susan remembers that she came out of the bar and drove her car down Boulevard of the Rallis to Grand Street and made a left by a Toyota dealership. She then drove to Yanam Road and then to Elm Street. Suddenly she felt a jolt and did not know what she hit. She then drove to Chaps Bar at West Point. She did not remember how she got home. The next day, with the help of Josephine, she located her car parked near Chaps Bar. Her car had significant damage to the front end.
Blood Alcohol Concentration
BAC depends on several factors, which were listed previously (1) (2) (3) . If the number of drinks consumed, their serving size, and the alcoholic content are known, it is possible to calculate the BAC of Susan at various time intervals. Based on these calculated values of BAC, it is easily possible to determine the level of intoxication of Susan.
It is scientifically accepted that a 150-lb man will have a BAC of 0.025% after drinking 1 oz. of 50% alcohol. Females have generally higher BAC than males of equal body weight due to differences in volume of distribution (Vd; volume/mass). A man is expected to have a Vd of 0.7 and a woman 0.6. These differences are due to differences in body water. In addition, a woman has less alcohol dehydrogenase enzyme activity than a man does, which metabolizes alcohol slower than a man. Therefore, a woman on average will have approximately 1.2 times more BAC when compared to a man of equal size (4,7). It is assumed that Susan drank 6-oz. glasses of wine. Based on the bar tabs, it is possible to reconstruct the times at which the bartenders served wine to Susan. Wine has an alcoholic content of 12% (8). Susan's body weight at the time of the accident was 180 pounds. Based on these assumptions, her BAC at various times would be as follows (4): BAC= 150 ÷ 180 × 12 ÷ 50 × 6 × 0.025 × 1.17 = 0.035 or, rounding to the second decimal place, it would be 0.04.
Only the number of drinks served to Susan according to bar tabs is taken into account in calculating Susan's BAC. Evidence by eyewitness testimony suggests that Susan probably had a drink at 6:30 p.m. when Josephine entered the bar. This was not on the bar tab. This drink was not considered. One additional round of drinks was purchased at approximately 8:15 p.m. by a male acquaintance. This is not recorded in the bar tab and hence not taken into account.
BAC and Level of Intoxication
Susan admitted that she drank enough alcohol and got intoxicated. At approximately 10:00 p.m., she felt tipsy and things were fuzzy. She felt very much intoxicated and when she came back into the bar after smoking a cigarette, she could not walk straight. She does not remember the events after 10:00 p.m. She claims that somebody must have put GHB in her wine because it tasted different. In all probability, she left Vaneera Bar around 12:15 a.m.
According to Luke O'Maley, he walked to the bar and arrived there at approximately 7:00 p.m. He sat at the bar, there were plenty of seats, and the bar was not crowded. He drank cranberry juice. According to his statement to the police, Susan appeared drunk. He told police that he offered to get a cab for Susan and Josephine.
Susan went to Chaps Bar after the accident at 1:15 a.m. The bartender observed that she was drunk. She was staggering and fell off the chair two to three times. She wanted a drink, but the bartender refused to serve her. Instead, he gave her club soda. She was intoxicated at this point and needed help to get into a cab.
From the in-text table, it is obvious that Susan was expected to show the following signs and symptoms of alcohol intoxication:
A. At 10:03 p.m. the bartender served her a sixth drink, even though he knew that she had already consumed five drinks starting at 7:00 p.m. When she got this drink, her BAC was already 0.11%. Susan admitted that she was intoxicated and could not walk straight when This accident was bound to happen as Susan experienced impairment of sensory-motor activities, reaction times, visual acuity, and judgment. She probably experienced drowsiness and disorientation. According to her testimony, she must have dozed off at the wheel.
When Susan entered Chaps Bar after the accident at 1:15 a.m., her BAC probably was 0.195%. At this BAC, Susan showed visual signs of intoxication, which the bartender at Chaps Bar recognized and refused to serve her alcoholic drinks.
Some chronic alcoholics develop tolerance and mask symptoms and signs of alcohol intoxication. However, it is not possible to argue that Susan was able to mask many signs and symptoms of alcohol intoxication at Vaneera Bar for the following reasons:
• Susan testified that by 10:00 p.m. she was intoxicated and was staggering.
• She was sitting at the bar in close proximity of the bartender and the bar was not busy. 
Conclusions
Based on the available evidence, it can be concluded with a reasonable degree of medical and scientific certainty that:
1. Susan Mulirala was sitting at the bar and was served seven glasses of wine in approximately 6 hours at Vaneera Bar by the bartenders. 2. Susan did show visual signs and symptoms of alcohol intoxication both at Vaneera and at Chaps. At Chaps, they refused to serve alcohol to Susan and put her in a cab and sent her home, whereas at Vaneera, they continued to serve her alcohol and did not offer to get her a cab. 3. The bartenders at Vaneera were irresponsible in not refusing to serve alcohol to Susan when she was intoxicated. Susan was in no condition to drive. 4. Vaneera Bar was more concerned about liquor sales, which resulted in Susan being intoxicated prior to the fatal accident. Thus, Vaneera Bar is responsible for the untimely and unnecessary death of Joseph Gonzalez.
DUI, Auto Accident, Death of Passenger

Legal Aspects: Fatal Accident Due to Alcohol Intoxication
Debbie Gillichi is suing David Binder for the accidental death of her husband John Gillichi, who was a passenger in a Cadillac Deville driven by David Binder. In this civil suit, Debbie is demanding monetary compensation. She further contends that her husband and David were together, that David was intoxicated with alcohol and possibly cocaine, and was thus unfit to drive a motor vehicle.
Medical Aspects
David Binder's BAC was above the legal limit (0.1%). Unfortunately, no drug screens were performed on his blood or urine. Therefore, it is not possible to know the effects of other drugs in his blood in addition to the very high alcohol levels in his blood at the time of the accident. He was intoxicated, lost control of the car, and caused a fatal accident that resulted in the death of John Gillichi.
Factual Background
David Binder is a 45-year-old white male, 5 feet 8 inches tall, weighing 165 pounds. The passenger was John Gillichi, a 47-year-old white male, 6 feet 2 inches tall, weighing 250 pounds. David was driving a 1992 Cadillac Deville on April 18, 1999. He lost control of the car, crossed onto the opposite lane, and entered a ditch. The car rolled over several times. John, the passenger, was thrown out of the car and sustained multiple fractures and serious injuries resulting in his death at the scene. David was bleeding and starting walking. He was found by witnesses walking on the road to get help. According to police, the accident happened at 4:05 a.m. The police arrived at the scene and found David bleeding and smelling of alcohol. The police contend that the preliminary breath test (PBT) breathalyzer test gave a BAC of 0.155% at 5:15 a.m. His blood was drawn at a local hospital and was analyzed at Michigan State Forensic Laboratory, which gave a BAC of 0.14%. It appears that John and David were together at a bar and stayed there until 2:00 a.m. They then went to Camp at Half Moon Bay. They played cards and had a few more drinks. They left the camp and were driving home on CR 550 at 65 mph. David lost control of the car at 4:05 a.m. Unfortunately, the police requested that David's blood be tested for alcohol. Instead, they should have requested an analysis of his blood and urine for drugs as well. The passenger's body fluids at autopsy showed presumptive presence of cocaine and its metabolite. A complete autopsy of the body of the deceased was not conducted and consequently no such report is available. The pathologist, John D. Martinez, MD, conducted only an external examination and obtained urine, blood, and vitreous fluid. These were sent for toxicology analysis to AST Laboratories, Scranton, Pennsylvania. The report by the pathologist showed that the deceased suffered multiple fractures to the chest and face, and lacerations on other parts of the body with blood exuding from the nose and mouth. The toxicology report showed that blood contained 0.112% ethanol, less than 50 ng/ml of cocaine, and less than 50 ng/ml of benzoylecogonine. No other drugs were found in the blood or urine. The pathologist did not interpret the toxicology results. Dr. Ellis of AST Laboratories said that drugs of abuse in blood and urine were screened by immunoassay and confirmed by GC-MS. In addition, drugs of abuse in the blood were also quantitated by GC-MS.
Blood Alcohol Concentration
Blood alcohol levels depend on several factors as listed previously (1-3). David's BAC was above the legal limit (0.08%). Unfortunately, no drug screens were performed on blood or urine of David. Therefore, we do not know the effect of other substances in his blood in addition to the very high alcohol levels at the time of the accident. It is no wonder he lost control of the car and caused a fatal accident (1-3). The deceased suffered multiple fractures and his chest was crushed. Under these conditions, the blood was likely to be contaminated with his stomach contents. His blood alcohol levels at 0.112% appear to be true as these BAC closely correlate with vitreous fluid alcohol levels at 0.122% (1) . The BAC of the deceased reiterates that David and John were drinking. The BAC of the deceased has no contribution to the accident because he was only a passenger.
Cocaine and Its Metabolites in Blood and Urine
Cocaine is one of the most potent drugs that stimulate the central nervous system. Cocaine abuse is considerable in this country. Intake of cocaine is through several routes of administration. These include inhalation of cocaine smoke, injection, snorting, and dermal application. Whatever may be the route of administration, cocaine is absorbed rapidly and appears in the blood in approximately 10 minutes. The half-life of cocaine in blood is approximately 30 to 40 minutes and it disappears from the blood within 6 to 8 hours. Immediately after absorption, cocaine is metabolized to benzoylecgonine, which starts appearing in the blood 10 to 15 minutes after ingesting cocaine. Cocaine metabolites can be detected in urine up to 72 hours after use. A single dose of cocaine is expected to give a peak plasma concentration between 200 ng/ml and 400 ng/ml. The presence of cocaine and its metabolites in blood and urine are detected by immunoassay and is generally confirmed by GC-MS. According to NIDA, the cutoff value for immunoassay is 300 ng/ml and for GC-MS, it is 150 ng/ml (11) . Even though no such cutoff values apply to an autopsy sample, it is possible to conclude that the values below the cutoff may be due to secondhand or unintentional intake (5,6). The toxicology report by AST Laboratories shows low levels of cocaine and benzoylecgonine in the blood of the deceased. Given the short half-life of cocaine, it is reasonable to argue that the deceased was exposed to cocaine immediately before he got in the car with David. Cocaine in urine was not quantitated but was positive, suggesting that these levels were also below the cutoff values for GC-MS. Environmental exposure to cocaine is a real possibility and can occur through unintentional skin contact or due to side stream exposure to cocaine smoke (9,10).
If the deceased indeed abused cocaine prior to the accident, his blood levels of cocaine or its metabolite should have been at least 200 to 400 ng/ml. However, the results were below 50 ng/ml; this could be anywhere between 0 and 50 ng/ml. That is why NIDA does not consider these extremely low values as evidence of drug abuse (11) . These results only prove that the deceased was in a place where cocaine was used. Even though the deceased cannot defend himself, it is the responsibility of the toxicologist to recognize that extreme caution is warranted when interpreting low levels of cocaine or cocaine metabolite in blood and urine. Skin contact unintentionally can result in urinary benzoylecgonine levels. Similarly, sidestream smoke exposure to cocaine can cause considerable quantities of cocaine and cocaine metabolites in blood and urine. That is why NIDA established 150 ng/ml and 300 ng/ml cutoff values for GC-MS and immunoassay, respectively (3,9).
Conclusions
It can be concluded with a reasonable degree of scientific certainty that:
1. David Binder and John Gillichi were at a place where cocaine was used. 2. David did consume a considerable amount of alcoholic beverages but it is not possible to draw conclusions on his cocaine use as no drug screens were performed. 3. John probably did not intentionally take cocaine but was exposed to accidental skin contact or side-stream cocaine smoke. 4. Results that were below the cutoff levels for cocaine and its metabolite in blood and urine support the above contention. James Kisko, a 19-year-old white male was the driver of a white Toyota Corolla and the passenger was a 20-year-old white male, Richard Simmons. James was driving without valid automobile insurance. They were coming home after attending a marriage reception in Jennet Township. James lost control of the car and went off the road. His car hit the trees, rolled over, and landed on its roof. James had minor injuries while Richard died at the scene due to his severe injuries. Mrs. Simmons, the mother of the deceased, sued the fathers of the bride and the groom for unrestricted access to beer at the reception, which she alleges caused the accident resulting in her son's death. She demands financial compensation for wrongful death of her son. The defendants contend that they are not responsible because Richard got into the car of his own free will and should have realized that James was too intoxicated to drive.
DUI, Automobile
Medical Aspects: Alcohol Intoxication
James and Richard reached the wedding reception at approximately 4:00 p.m. and drank beer for the next 5 hours. They left the wedding reception at approximately 9:00 p.m. They were intoxicated. They got into the car and proceeded to go home on highway SR 65. After the accident, police brought James to the hospital where his blood was drawn at 12:30 a.m. His BAC was 0.11%. Toxicology analysis of Richard's blood taken at autopsy gave a BAC of 0.25%. James's BAC suggests that he was intoxicated and was unfit to drive.
Factual Background
This report deals with a fatal car accident that occurred on July 29, 2001 at approximately at 10:10 p.m. James Kisko, a 19-year-old white male, was the driver of a white Toyota Corolla and the passenger Richard Simmons, a 20-yearold white male. The car was coming from the town of Jennet and was going home on SR 65. James's blood was drawn at 12:30 a.m. and a blood alcohol test was done at the hospital, which gave a BAC of 0.11%. James and Richard were going home after attending a marriage reception in Jennet. James lost control of the car, which went off the road, hit trees, rolled over, and landed on its roof. The road was wet in places with intermittent fog. Both the driver and the passenger were not wearing seat belts. The passenger was thrown out of the car and landed by the side of the car. Both the driver and the passenger sustained injuries. The passenger received multiple traumas and died at the scene. James left the scene after obtaining a ride to his home apparently to get help. On reaching his home, he called 911. The paramedics came to James's home. James was transported to the Community Hospital in Peter's Township. Richard was pronounced dead by the coroner at 12:18 a.m. on July 30, 2001. Richard's body was also taken to Community Hospital.
James and Richard were friends and attended the same high school. Richard's brother dropped him off at James Kisko's house. They then proceeded to Jannet to attend a wedding reception. They reached the wedding reception at approximately 4:00 p.m. They had unrestricted access to beer and they drank for the next 5 hours. They left the wedding reception at approximately 9:00 p.m.
The police arrived at the accident site at 11:50 p.m. Based on police interviews with several people, the time of the accident was estimated to be 10:10 p.m. The police went to Community Hospital and interviewed James at 1:35 a.m. The police officer noticed a strong smell of alcohol coming from James. James's blood was drawn at 12:30 a.m. and a blood alcohol test was done at the hospital laboratory. It showed a BAC of 0.11%. The autopsy on the body of Richard was conducted on July 30, 2001. The autopsy indicated blunt force trauma to the abdomen and chest, and multiple lacerations to several organs. Toxicology analysis of Richard's blood taken at autopsy gave a BAC of 0.25%.
Blood Alcohol Concentration
BAC depends on several factors as listed previously (1, 2, 9) . Here the BAC of the two involved individuals can be worked out as follows.
James Kisko
James left the reception at 9:00 p.m. after his last drink. The accident happened at 10:10 p.m. and his blood was drawn at the hospital at 12:30 a.m., approximately 3.5 hours after his last drink. His BAC was determined to be 0.11. His calculated BAC at various time intervals after he left the reception area, would be as follows: His estimated BAC when he left the reception area would be 0.18% and at the time of the accident, his BAC would be 0.156%. At this BAC, a person exhibits impairment of motor skills and coordination, loss of balance, loss of visual acuity, and drowsiness (4).
Richard Simmons
Richard left the reception area with James at 9:00 p.m. He probably died after the accident at approximately 11:00 p.m. His autopsy BAC showed 0.25%. His calculated BAC at various times would be as follows: Richard Simmons's BAC at the time he left the reception area would be 0.29%. At this BAC, he would be expected to show disorientation, mental confusion, dizziness, loss of critical judgment, loss of motor coordination, staggering, apathy, sleep, or stupor (4). In other words, Richard was intoxicated three times the legal limit and was not aware of his surroundings.
Conclusions
Richard was highly intoxicated and was not aware of his surroundings
when he left the reception area and got into the car driven by James. 2. Clearly, Richard's behavior was consistent with the level of his intoxication. He lost his critical judgment, as he was in a stupor and was sleepy, disoriented, and confused. 3. Therefore, he was not in a position to judge the danger he was putting himself into by getting into a car driven by James. 4. James was intoxicated and his BAC was close to two times the legal limit when he left the reception area and started driving the car. 5. James's BAC was 0.156% at the time of the accident. He was intoxicated and clearly unfit to drive.
DUI, Death of a Motorcyclist
Legal Aspects: Presumptive DUI and Motorcycle Accident
Michael Skipper was driving his Jeep with his friend as his passenger. A motorcyclist coming at a great rate of speed in the same direction crashed onto the Jeep when Michael was taking a left turn onto the driveway of his house. The motorcyclist died a few days later at the hospital. The police administered a PBT test and charged Michael with DUI and vehicular homicide.
Medical Aspects: BAC and Alcohol Intoxication
Correlation between BAC and alcohol levels reaching the brain and the resulting alcohol intoxication are well established. Therefore, it is important to correlate the blood alcohol levels at the time of the accident with the alcohol levels at the time of the blood draw. Otherwise, the driver of the Jeep would be charged with vehicular homicide even though he was not intoxicated.
Factual Background
Michael Skipper is an African American male, 28 years of age, 5 feet 10 inches tall, and weighing 165 pounds on June 11, 2000, the day of the accident. The defendant was driving a Jeep north on Pine Road and was making a left turn onto his driveway on 343 Pine Road after using his left turn signal. The motorcycle driven by Chuck Williams was also going north on Pine Road at 75 mph on a 35 mph road. He overtook several cars and crashed into the driver's side of the Jeep, which was driven by the defendant. The accident happened at approximately 1:40 a.m. Both drivers sustained injuries and Chuck subsequently died at St. Bervenuti Hospital due to the injuries sustained in the collision. According to the account given to the police, the defendant left his house at 9:30 p.m. the previous evening, arrived at Sachee's Road House, and remained there until 11:20 p.m. He ate his dinner and did not drink any alcoholic beverages during his dinner. He left Sachee's Road House and arrived at High-Ho Bar at 11:30 p.m. He had three beers and a large shot of tequila before he left the bar. He picked up a friend who was a passenger in the car at the time of the accident at 1:40 a.m.
The police arrived at the scene at approximately 2:15 a.m. The police officer interviewed several witnesses including the defendant. The police officer administered a PBT test to the defendant at approximately 2:30 a.m., which gave a reading of 0.1% BAC. The defendant was charged with DUI and taken to a community hospital, where his blood was drawn at 3:30 a.m. and was analyzed by GC by the county police laboratory. This analysis gave a BAC of 0.17%. Since GC determination of BAC is a gold standard and analytical procedures by the laboratory appear to be proper, there were no grounds to challenge this result. Unfortunately, the hospital did not analyze the blood of Chuck Williams before he died.
Blood Alcohol Concentration
BAC depends on several factors as listed previously (1,2,4,5) . The defendant ate a heavy meal at Sachee's Road House and ate snacks while drinking at the High-Ho Bar.
The defendant's last drink at the bar was at 1:30 a.m. He left the bar at 1:35 a.m., and the accident happened at 1:40 a.m. The police arrived at the scene at 2:15 a.m. The PBT test was administered to the defendant at approximately 2:30 a.m., which gave a BAC of 0.1%. This was 1 hour prior to the blood draw at 3:30 a.m., for alcohol analysis by a GC, which gave a BAC of 0.17%. Therefore, the defendant was in the absorptive stage of alcohol metabolism. Given this fact, it is possible to calculate the defendant's BAC at various times including the time at which the accident took place. Since there is a time lapse of 2 h between the defendant's last drink and the time of the blood draw, the defendant was expected to dissipate at least 0.03% of alcohol from his blood. Therefore, this needs to be added to 0.175, which gives a calculated BAC of 0.20% at 3:30 a.m. Therefore, the calculated BAC at various time intervals would be as follows: From the previously calculated BAC, it can easily be inferred that the defendant's BAC at the time of the accident should be between 0 and 0.025%. The BAC of 0.17% in the blood drawn at 3:30 only proves the BAC at this time but not at the time of the accident. For this reason, the defendant should not be penalized by improper interpretation of his BAC. The accident happened through no fault of the defendant. The motorcyclist may have been intoxicated because he was going at a great rate of speed, overtaking several vehicles before crashing into the Jeep, which was making a left turn to enter the driveway of the defendant's house.
Conclusions
1. The defendant's BAC at the time of the accident was between 0 and 0.025%. 2. The PBT test taken at 2:30 a.m. gave a BAC of 0.1%. The BAC determined in the blood sample drawn at 3:30 a.m. gave a reading of 0.17%. 3. These results support the contention that the defendant was in the absorptive phase of alcohol metabolism. 4. The calculation of BAC at various intervals suggests that BAC at the time of accident was so low that alcohol intoxication of the defendant had no role in this unfortunate accident.
DUI, Hit-and-Run
Legal Aspects: DUI, Hit-and-Run
Jennifer Dessi was driving a rental car from the airport on Route 50 going toward downtown Plottsburgh, Pennsylvania. She was intoxicated with alcohol. The traffic was heavy on the highway. She hit a car in front of her, which in turn bumped a car in front of it. Jennifer suddenly took off and went to her ex-husband's house. The police caught up with her and arrested her for presumptive DUI. She contends that she drank three glasses of wine at her ex-husband's house after the accident and therefore she was not intoxicated at the time of the accident.
Medical Aspects: Alcohol Metabolism
The pharmacokinetics and metabolism of alcohol are well known. Even though the defendant drank alcohol at her ex-husband's house, it is still possible to calculate and establish her BAC at the time of accident.
Factual Background
This case involves a hit-and-run accident on The car that Jennifer hit contained Erin Raws, who was driving, and Beverly Bisek.
The traffic on Route 50 was heavy. When they were near Sandow Corporation, the car driven by Jennifer hit the plaintiffs' car, resulting in the plaintiffs' car hitting the car in front of them.
At the scene, Erin and Beverly observed that Jennifer smelled of alcohol, and they both believed her to be drunk. They observed bloodshot and watery eyes, saw Jennifer fumbling about, and observed that she was not answering questions, appeared to be confused, had a hard time focusing, and was belligerent. Jennifer pleaded with the plaintiffs not to call the police. When Beverly was on her cell phone reporting the accident to the police, Jennifer suddenly went to the shoulder of the road and drove away from the scene.
Jennifer says that she left the scene of the accident and drove to her exhusband's house where she consumed three glasses of wine. She claims she does not recall the brand of wine. She then went to her own house where the police arrived and apprehended her at approximately 12:00 a.m. The police observed that Jennifer was visibly intoxicated. An initial breathalyzer test suggested that she was drunk. The police then took her to the police station and administered a breath alcohol test using the Intoxilyzer 5000 at 12:24 a.m. This breathalyzer test revealed a BAC of 0.17%. The police charged Jennifer with driving under the influence and leaving the scene of an accident. She subsequently pled guilty for driving under the influence and was accepted into the ARD (Accelerated Rehabilitative Disposition) program for first-time offenders.
The accident resulted in damage to the rental car driven by the plaintiffs. Beverly sustained serious injuries to the neck and back area. She had to undergo physical rehabilitation and chiropractic treatments. Erin sustained injuries to her neck and back area.
Blood Alcohol Concentration
BAC depends on several factors as stated previously. For a normal healthy male weighing 200 pounds, one alcoholic drink gives a BAC of 0.02%. The same individual also dissipates 0.02% alcohol from the blood in 1 hour (1, 2, 4, 5) .
It is scientifically accepted that a 150-lb man will have a BAC of 0.025% after drinking 1 oz. of 50% alcohol (3). The formula is expressed as follows: BAC = 150 ÷ Body weight × % ethanol content ÷ 50 × ounces consumed × 0.025
A female has higher body fat and less body water than a man does. To be more rigorous, the above equation has to be multiplied by 1.2 to get the BAC of a female (7). Therefore, for a female, the following is true: BAC = 150 ÷ Body weight × % ethanol content ÷ 50 × ounces consumed × 0.025 × 1.2 Jennifer Dessi's body weight is taken as 150 pounds at the time of the accident. She claims she does not recall the brand of wine she consumed. The alcoholic content of wine can vary between 8 and 14% (12) . An average is 11%. It is assumed that the wine she consumed had 11% alcoholic content.
The BAC of Jennifer after consuming a 5-oz. glass of 11% wine is calculated as follows: Jennifer's BAC was determined to be 0.17% at 12:24 a.m. Yet, she contends that she drank three more glasses of wine after the accident at her exhusband's house. Assuming this is true (and there is no support for this in the record other than Jennifer's own testimony), the BAC of 0.096% contributed by three additional glasses of wine is subtracted from the BAC of 0.17%. This leaves a BAC of .074%.
It is expected that alcohol would be absorbed completely in approximately 30 minutes. Alcohol is dissipated from the blood at the rate of 0.02% in 1 hour. The dissipation of alcohol from the blood at the rate of 0.02% per hour is used to back calculate Jennifer's BAC at various times as follows: Based on these calculations, one can conclude that Jennifer consumed between three and four glasses of wine at her friend's house before the accident.
Alcohol Intoxication of Jennifer Dessi
Alcohol is a water-soluble compound, and reaches peak blood levels once it is absorbed from the GI tract and then distributed into body compartments. The pharmacology of alcohol and its toxic kinetics are well known. There is a perfect correlation between the BAC and the alcohol levels reaching the brain and their effect on the CNS and impairment of physiological functions (1).
Between 0.07 and 0.1% BAC, alcohol causes impairment of reaction times, judgment, attention, sensory motor coordination, and visual acuity.
Between 0.1 and 0.2% BAC, alcohol causes further intoxicating effects. In addition to the CNS effects mentioned previously, there is a progressive increase in drowsiness, disorientation, and emotional liability.
At a BAC of 0.1 to 0.2%, Jennifer is expected to feel the effects of intoxication such as drowsiness, staggering, impairment, and disorientation. She also would have loss of coordination, visual acuity, and judgment.
Conclusions
The case of Jennifer Dessi demonstrates a correlation between BAC and the effects of alcohol intoxication. At the time of the crash, her BAC was 0.134%. This suggests that alcohol intoxication impaired her judgment and slowed her reaction times. The fact that she rear-ended the plaintiffs' car with force confirms that alcohol impaired her visual acuity. Jennifer's BAC was above the legal limit at the time of the accident and all evidence indicates that she was drunk and unfit to drive.
1. At the time of the accident, Jennifer Dessi was drunk and her BAC was above the legal limit. 2. Jennifer Dessi was unfit to drive at the time of the accident.
DUI and a Two-Car Collision
Legal Aspects: Presumptive DUI and Motor Vehicle Accident
This case is about a motor vehicle accident on November 4, 2000 at 10:05 p.m. It is alleged in the police complaint that the defendant, Maggie Lederer, failed to stop at a stop sign and her Hyundai SUV hit a car driven by Peter Magoo. Both cars were damaged and were towed to Skip's Auto Service. Maggie was arrested for presumptive DUI. Maggie contests her arrest by the police and says her BAC must be below the legal limit at the time of the accident. The following two questions need to be answered by the prosecution:
1. Was the defendant in the absorptive phase of alcohol metabolism? 2. Was the defendant's BAC above the legal limit at the time of the accident?
Medical Aspects: Pre-and Post-Absorptive BAC
If the defendant was in the absorption phase of alcohol metabolism, her blood alcohol levels might be low and different from the blood alcohol levels seen at the time of her blood draw. Therefore, the defendant's BAC could be below the legal limit at the time of the accident.
Factual Background
This case is about a motor vehicle accident on Based on her responses to questions written by a toxicologist hired by the District Attorney, it was evident that she was a chronic alcoholic and used to drink until she passed out. She now contends that she has been sober since March 5, 2000 . The accident scene is only 5 minutes away from the Fireman's Club. When the police arrived, the defendant was standing outside her car near the front driver-side door. The passenger in the back seat appeared intoxicated. The front-seat passenger fled the scene but later appeared in court and stated that she was injured and was treated at a hospital. Even though the defendant failed sobriety tests, the police found that she had a moderate but not strong smell of alcohol on her breath. Her speech was fair but she was not stuttering, incoherent, or confused. She was arrested for presumptive DUI at 10:27 p.m., taken to Queens Area Hospital, and her blood was drawn at 11:11 p.m. Her blood analysis by the state police laboratory gave a BAC of 0.12%.
Blood Alcohol Concentration
BAC depends on several factors (1, 2, 4, 5) . The defendant weighed 185 pounds. Even though a female metabolizes alcohol at a slower rate than a man does, approximately one alcoholic drink is expected to give a BAC of 0.022%. She admits drinking two beers between 2:00 p.m. and 3:00 p.m. These two beers would have given her a BAC of 0.044%. She entered Fireman's Club at approximately 8:45 p.m. In those six hours, she was expected to dissipate all the alcohol from her blood. Given the number of beers she admits she drank at the Fireman's Club and the time of her accident, it is possible to calculate her BAC at various time intervals. Alcohol is rapidly absorbed from the GI tract and goes to the blood in approximately 60 to 90 minutes. However, in some individuals this absorption may not be complete even up to 2 hours after the last drink (1,2,4,5) .
As stated earlier, two central questions need to be addressed to come to a reasonable conclusion regarding the level of intoxication by the defendant. These questions are:
1. Was the defendant in the absorptive phase of alcohol metabolism? 2. Was the defendant above the legal limit at the time of the accident?
